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“Resta esse constante esforço para caminhar dentro do labirinto  
Esse eterno levantar-se depois de cada queda  
Essa busca de equilíbrio no fio da navalha  
Essa terrível coragem diante do grande medo, e esse medo  
Infantil de ter pequenas coragens.” 
Vinícius de Moraes 
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Ao descrever a incompletude da ontogenia humana, Paul Baltes apontou que a velhice 
é um fenômeno historicamente novo e, por isso, as sociedades ainda estão se adaptando a 
essa novidade. A expectativa de vida no mundo cresce continuamente e apresenta reflexos 
importantes, como a mudança do papel social da aposentadoria. Atualmente estima-se que 
um aposentado brasileiro viva cerca de 20 anos além da idade média da aposentadoria por 
tempo de serviço. Considerando esse cenário social, esta tese examina o contexto acadêmico 
da pesquisa sobre aposentadoria e apresenta uma intervenção para prevenir desfechos 
negativos e promover bem-estar na aposentadoria. O Estudo 1 teve o objetivo de investigar a 
publicação de artigos científicos sobre aposentadoria nos últimos 25 anos. Por meio da 
análise semântica das palavras-chave dos estudos da base de dados Scopus que mencionam a 
palavra retirement (n = 18.362), identificou-se que as áreas mais desenvolvidas na pesquisa 
em aposentadoria são saúde e economia. O estudo das políticas públicas, que foca demandas 
sociais, apareceu como foco de interesse comum entre essas duas áreas. Entre os temas pouco 
pesquisados – portanto, ausentes dos resultados – está, por exemplo, a pesquisa em educação 
para a aposentadoria (EPA), que visa a preparar os trabalhadores para essa transição de vida. 
A análise dos dados deste estudo indica tendências de pesquisa e subáreas em que ainda 
precisamos avançar, delineando uma agenda de pesquisa baseada em evidências. Com o 
objetivo de avançar em uma dessas subáreas, a identificação dos determinantes psicossociais 
de uma boa aposentadoria, o Estudo 2 realizou uma revisão sistemática sobre preditores de 
ajustamento à aposentadoria. Foram investigadas sete bases de dados em busca de artigos 
publicados também nos últimos 25 anos. Foram encontrados 3.255 registros, mas restaram 
apenas 115 após a aplicação dos critérios de inclusão e exclusão. Os resultados indicaram 
quatro grupos de preditores descritos na literatura: Grupo 1, formado por preditores 
frequentemente estudados e com a maior proporção de efeitos positivos (p. ex., saúde e 
finanças); Grupo 2, também formado por preditores frequentemente estudados, mas com uma 
proporção de efeitos positivos menor do que aqueles do Grupo 1 (p. ex., EPA e 
espiritualidade); Grupo 3, formado por preditores pouco estudados e com elevada proporção 
de efeitos positivos (p. ex., metas e família); Grupo 4, formado por preditores com alta 
proporção de efeitos nulos ou mistos (p. ex., idade e sexo). A partir dessas evidências sobre 
os fatores que podem promover uma boa aposentadoria, o Estudo 3 apresenta a validação 
social de um estudo de casos múltiplos sobre uma intervenção para EPA. Foram realizadas 
três implementações em contextos diferentes, baseando-se na terapia de aceitação, que visa a 
promover flexibilidade, e no modelo prossocial, que visa a promover cooperação. Os 
resultados mostraram que a intervenção teve metas socialmente válidas, procedimentos 
socialmente aceitáveis e efeitos socialmente importantes. No entanto, a intervenção requer 
modificações como o uso de métodos mais dinâmicos, implementação das atividades com 
mais fidelidade ao planejamento e avaliações de follow-up para avaliar validade social dos 
efeitos ao longo do tempo. Em conjunto, os estudos apresentam o que tem sido feito na 
pesquisa sobre aposentadoria e oferecem contribuições para a área de EPA, em que as 
lacunas identificadas não contemplam a demanda social. Espera-se que estes resultados 
aumentem a compreensão sobre a vida da pessoa aposentada e, principalmente, contribuam 
para o desenvolvimento de políticas públicas que permitam a essa população desfrutar de 
uma qualidade de vida compatível com seus anos de dedicação e contribuição à sociedade. 
 





When Paul Baltes described the incompleteness of human ontogeny architecture, he 
pointed out that aging is a new phenomenon in history. And the young old age has grown as 
fast as young ones use to grow. Events like epidemiological revolution and reduction in child 
birth mortality helped world life expectancy grow steadily and brought consequences such as 
changes in retirement social role. Nowadays a Brazilian retiree lives around 20 years over 
retirement due working years mean. In this social context, this thesis examines the academic 
context of the research on retirement and presents an intervention to prevent negative 
outcomes and promote well-being in retirement. Study 1 aims to investigate the publication 
of scientific articles on retirement over the past 25 years. Through the semantic analysis of 
database studies of keywords Scopus analysis that mention the word retirement (n = 18,362), 
is expected to identify the most developed and the less developed areas on retirement 
research. Data analysis indicates research trends and sub-areas we need to investigate further, 
outlining an evidence-based research agenda. Study 2 carries out a systematic review of 
predictors of adjustment to retirement aiming to summarize the psychosocial determinants of 
a good retirement. We investigated seven databases searching for articles published in the last 
25 years. This search found 3,255 records, but only 115 remained after applying inclusion 
and exclusion criteria. The results indicated four groups of retirement adjustment predictors: 
Group 1, consisting of often studied predictors and the highest proportion of positive effects 
(eg., health and finance); Group 2 also consists of frequently studied predictors, but ones with 
a proportion of positive effects lower than those of Group 1 (e.g., retirement education and 
spiritual activities..); Group 3 consists of scarcely studied predictors with high proportion of 
positive effects (eg., goals and family..); and Group 4 consists of predictors with a high 
proportion of null or mixed effects (eg., age and sex). Based on this evidence, Study 3 
describes the social validation of a multiple case study regarding an intervention focused on 
retirement education. Three implementations were carried out in different contexts. The 
intervention was based on the acceptance and commitment therapy, which aims to promote 
flexibility, and prosocial model, which aims to promote cooperation. The results show the 
intervention had socially valid goals, socially acceptable procedures and socially important 
effects. However, the intervention still requires improvement, such as applying dynamic 
methods, printed material formatting and implementing the intervention with higher fidelity. 
Considered together, these studies show what has been done on retirement research and offer 
contributions to the field of interventions, a socially relevant shortcoming. We hope these 
results increase the understanding of life in retirement and assist this population to enjoy a so 
deserved quality of life. 
 





Esta é uma tese sobre aposentadoria e está organizada em três estudos. No primeiro e 
no segundo estudos, a profª. Sheila e eu avaliamos o contexto acadêmico das publicações 
científicas, realizando um exame abrangente da publicação de artigos sobre aposentadoria e 
revisando a literatura sobre ajustamento à aposentadoria. Então, em consonância com as 
evidências encontradas, no terceiro estudo avaliamos uma intervenção com o objetivo de 
educação para a aposentadoria (EPA). Embora este seja o resultado dos anos de estudo no 
doutorado, sua origem está em um trabalho anterior, iniciado no mestrado.  
Durante o primeiro ano do curso de mestrado, estudei o tema estresse, pois era assim 
que muitos pacientes denominavam seu sofrimento. Sofrimento era uma experiência muito 
frágil para justificar comportamentos como crises de pânico, explosões de raiva ou insônia; 
estresse, no entanto, era motivo para que cônjuges, chefes e cardiologistas encaminhassem 
seus cônjuges, funcionários e pacientes para o consultório psicológico. Meu plano inicial 
visava a desenvolver uma intervenção grupal para tratamento do estresse, mas depois de um 
ano sucumbi às dificuldades do projeto: as pessoas estavam estressadas demais para se 
comprometerem com a intervenção. Então decidi estudar uma das ferramentas que planejava 
aplicar no enfrentamento do estresse, a Terapia de Aceitação e Compromisso (ACT; Hayes, 
Strosahl, & Wilson, 1999). 
Partindo do pressuposto de que o sofrimento emocional deriva de mecanismos 
psicológicos saudáveis, a ACT evita os problemas ontológicos relativos à natureza dos 
transtornos mentais (Frances, 2010) e enfatiza a funcionalidade da atividade humana. Sua 
integração a uma teoria básica sobre a cognição e a linguagem humanas (Hayes, Barnes-
Holmes, & Roche, 2001) desenvolvida a partir de evidências experimentais permite tanto 
compreender o funcionamento psicológico quanto planejar intervenções que atuem com 
precisão nos mecanismos psicopatológicos. Ambas as dimensões, técnica e teórica, baseiam-
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se em pressupostos filosóficos comuns, o pragmatismo (Hayes, Hayes, & Reese, 1988), 
conferindo coesão às diferentes dimensões do projeto básico de enfrentamento do sofrimento 
humano.  
Em pouco menos de duas décadas de existência oficial, já foram produzidos cerca de 
150 estudos controlados aleatorizados sobre ACT (ACBS publications, 2016). Abrangendo 
aplicações a contextos diversos – por exemplo, incluindo depressão, personalidade 
borderline, práticas parentais e estilo de vida em pacientes que tiveram câncer – as evidências 
mostram resultados pelo menos equivalentes às intervenções convencionais (Arch et al., 
2012; Levin, Hildebrandt, Lilis, & Hayes, 2012; Ruiz, 2012). A dissertação resultou em um 
trabalho teórico de organização dessas informações no formato de um manuscrito 
apresentando história, modelo, conceitos e evidências da ACT (Barbosa & Murta, 2014) ao 
público brasileiro. Adicionalmente, também resultou em um trabalho empírico, a adaptação e 
o exame das propriedades de um instrumento psicométrico baseado na ACT, o Acceptance 
and Action Questionnaire-II (AAQ-II; Barbosa & Murta, 2015).  
Ao fim do mestrado, eu tinha à disposição uma abordagem que, ao mesmo tempo, me 
agradava pessoalmente e também se baseava em boas evidências empíricas. No entanto, a 
ACT era usada principalmente no contexto de tratamentos psicológicos e eu era um psicólogo 
clínico trabalhando principalmente em consultório, lidando com problemas instalados que já 
comprometiam a funcionalidade dos pacientes. Avaliei que ainda havia muito o que aprender 
com a profª. Sheila e, para me aproximar dos seus temas de pesquisa, decidi seguir no 
doutorado pesquisando a aplicação da ACT no campo da aposentadoria. No mestrado, a ACT 
havia me surpreendido como um método amplo, coeso e efetivo. Como um método, no 
entanto, tratava-se de uma atividade meio. No doutorado, eu estava prestes a me surpreender 
com a relevância do tema aposentadoria e a demanda por métodos que favorecem a 
promoção de uma vida com mais qualidade na aposentadoria. 
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Contexto Social da Aposentadoria 
Durante a maior parte de sua história, a expectativa de vida média do ser humano foi 
de 25 anos (Hayflick, 2007). Na década de 1950, esse número já era cerca de 48 anos, 
enquanto hoje está em torno dos 65 anos (United Nations, 2013). Atualmente apenas o Japão 
tem mais de um terço da sua população formado por idosos; em 2050, no entanto, espera-se 
que mais de 60 países tenham pelo menos um idoso entre cada três habitantes (HelpAge, 
2013). No Brasil, apenas entre 1980 e 2005, a expectativa de vida ao nascer saltou de 62 para 
72 anos (Camarano & Kanso, 2009). E as projeções indicam que o aumento da longevidade 
média deve continuar (Camarano & Kanso, 2009; Global AgeWatch, 2013), aumentando a 
duração da aposentadoria, assim como o interesse nas condições de vida nesse período. Na 
União Europeia, por exemplo, um indivíduo vive em média entre duas e três décadas depois 
de se aposentar (European Comission, 2015). As consequências desse fenômeno são amplas, 
abrangendo desde riscos à estabilidade financeira – resultantes, por exemplo, da readaptação 
dos sistemas de seguridade social (Izerrougene, 2009) – a riscos à saúde – resultantes, por 
exemplo, das doenças crônicas, principais causas de mortalidade no Brasil (Brasil, 2015) e no 
mundo (World Health Organization, 2015). De modo geral, a aposentadoria é um estágio de 
vida que merece, e merecerá ainda mais, atenção especial. 
Produção Científica sobre Aposentadoria 
Nesse cenário, é importante verificar o que a ciência tem produzido sobre o tema. Por 
isso, o Estudo 1 desta tese tem o objetivo de investigar a publicação de artigos científicos 
sobre aposentadoria desde a década de 1990. Por meio de uma análise semântica das 
palavras-chave dos estudos da base de dados Scopus que mencionam a palavra retirement (N 
= 18.362), espera-se identificar as áreas mais desenvolvidas e as áreas menos desenvolvidas 
na pesquisa sobre aposentadoria. Os resultados dessa investigação indicam duas grandes 
áreas de pesquisa sobre o tema: saúde e econômico-jurídico. A maior parte das publicações 
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sobre o tema é feita nos Estados Unidos e na Europa, e as revistas com mais publicações 
abordam três temas: influência de fatores psicossociais sobre a saúde, aspectos econômicos 
da aposentadoria e implicações para políticas públicas. A comparação entre os termos mais 
comuns em 1991 e 2015 mostra, por exemplo, o crescimento da pesquisa sobre saúde física e 
mental e sobre os idosos mais velhos. Esses resultados podem indicar tendências de pesquisa 
e subáreas em que ainda precisamos avançar, delineando uma agenda de pesquisa baseada em 
evidências. 
 Entre os temas que recebem pouco destaque na publicação de artigos científicos sobre 
aposentadoria, encontra-se a EPA, área de pesquisa que visa ao desenvolvimento de 
intervenções com objetivo de favorecer a transição e o ajustamento à aposentadoria 
(Leandro-França, van Solinge, Henkens, & Murta, 2016). Essa escassez é compatível com 
uma revisão recente sobre intervenções na área (Leandro-França, Murta, Hershey, & 
Barbosa, 2016). Esta revisão buscou em 11 bases de dados eletrônicas artigos sobre EPA 
publicados em português, espanhol e inglês até 2014 que contivessem as palavras-chaves 
aposentadoria, intervenção, pré-aposentadoria, educação, aconselhamento, preparação e 
programa. Das 178 publicações encontradas, foram identificados apenas 11 estudos 
metodologicamente adequados, sendo que apenas cinco mencionavam as teorias que 
orientaram o desenvolvimento da intervenção. Esses resultados mostram que há demanda por 
intervenções de EPA; no entanto, percebemos que a diversidade de objetivos encontrada 
nessa amostra sinalizava a necessidade de organizar a literatura sobre os preditores de 
ajustamento à aposentadoria que deveriam ser promovidos nas intervenções de EPA. Do 
contrário, a própria efetividade das intervenções poderia ser comprometida pelo foco em 
variáveis pouco relevantes. 
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Preditores de Ajustamento à Aposentadoria 
Por isso, esta tese propõe como Estudo 2 uma revisão sistemática sobre preditores de 
ajustamento à aposentadoria. Foram investigadas sete bases de dados em busca de artigos 
publicados entre 1990 e 2014. Com o objetivo de identificar evidências sobre ajustamento à 
aposentadoria, foram pesquisados artigos com os descritores retirement OU retiring OU 
retire (relativos à aposentadoria) E scale OU measure OU instrument OU questionnaire 
(relativos a métodos de coleta de dados) E satisfaction OU adjustment OU well-being OU 
quality of life (relativos a variáveis critério). Foram encontrados 3.255 registros inicialmente, 
mas restaram apenas 115 após a aplicação dos critérios de inclusão e exclusão. Os resultados 
indicaram quatro grupos de preditores descritos na literatura: Grupo 1, formado por 
preditores frequentemente estudados e com a maior proporção de efeitos positivos (p. ex., 
saúde e finanças); Grupo 2, também formado por preditores frequentemente estudados, mas 
com uma proporção de efeitos positivos menor do que aqueles do Grupo 1 (p. ex., atividades 
de EPA e espiritualidade); Grupo 3, formado por preditores pouco estudados e com elevada 
proporção de efeitos positivos (p. ex., metas e família); Grupo 4, formado por preditores com 
alta proporção de efeitos nulos ou mistos (p. ex., idade e sexo). 
Educação para a Aposentadoria 
Considerando a carência de intervenções de EPA apresentada no Estudo 1 e a 
identificação de bons preditores de ajustamento à aposentadoria no Estudo 2, tornou-se 
oportuna a realização do Estudo 3 desta tese, que consiste em um estudo de casos múltiplos 
para validação social de uma intervenção sobre EPA. Foram realizadas três implementações 
em contextos diferentes. A intervenção se baseia na ACT, que visa a promover flexibilidade 
psicológica, a habilidade de manter ou mudar de comportamento, de maneira consciente e 
intencional, em função dos valores (Hayes, Luoma, Bond, Masuda, & Lillis, 2006). 
Complementarmente, avaliou-se a adequação de uma abordagem que visa a otimizar esses 
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resultados por meio da promoção de cooperação e coesão em grupos, o Modelo Prossocial 
(Wilson, Ostrom, & Cox, 2013). Os resultados mostraram que a intervenção de EPA teve 
metas socialmente válidas, pois são flexíveis e atendem às necessidades individuais. Os 
procedimentos também foram considerados aceitáveis e resultaram em relatos de satisfação 
elevada pelos participantes; no entanto, ainda são necessárias modificações importantes, 
como o uso de métodos mais dinâmicos, formatação do material impresso e aumento da 
integridade na implementação do conteúdo e das atividades previstas. E os efeitos foram 
considerados socialmente importantes, havendo mudanças de comportamento em áreas da 
vida relevantes para os participantes e atendendo suas demandas iniciais. 
Assim, os três estudos que compõem esta tese apresentam uma conexão que resulta 
em uma delimitação progressiva de objetivos: parte de uma avaliação abrangente sobre a 
produção acadêmica sobre aposentadoria, passa pela revisão dos preditores de ajustamento a 
essa fase da vida e se encerra na avaliação de uma intervenção que visa à promoção de uma 
vida melhor para os aposentados. Espera-se que estes resultados contribuam para aumentar a 
compreensão sobre a vida da pessoa aposentada e, principalmente, para que essa população 
possa desfrutar de uma qualidade de vida compatível com seus anos de dedicação e 
contribuição à sociedade. 
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Human beings are living longer than ever. Amongst other consequences, this demographic 
trend increased retirement duration, what makes important to understand what factors 
contribute to a better life in retirement. In order to explore these factors and add to previous 
investigations, this study aimed to perform a systematic literature review concerning 
adjustment to retirement. For that, a total of 11 descriptors were surveyed in seven electronic 
databases seeking empirical studies addressing retirees, published between 1995 and 2014, 
and written either in English, Portuguese, or Spanish. A total of 3,255 records were 
identified, and resulted in a final sample of 115 papers after applying inclusion and exclusion 
criteria. The adjustment predictors were classified into 26 categories. Factors with larger 
empirical evidence on the benefits to adjustment are: physical health, finances, psychological 
health and personality-related attributes, leisure, voluntary retirement, and social integration. 
It is expected that these results allow comparing different predictors, fostering research on 
scarcely studied but promising predictors, and informing the development of retirement 
interventions.  
Key words: retirement, retirement satisfaction, retirement adjustment. 
 
Human life is being rapidly and continuously extended. During 99% of humankind’s 
history, life expectancy was below 25 years (Hayflick, 2007). In 1950, 8% of people were 60 
years old or older; in 2013 this proportion was 12% and is expected to reach 21% in 2050 
(United Nations; UN, 2013). One of the consequences of population aging is the increased 
number of years lived after retirement. In 1935, for instance, when social security was 
implemented in the United States of America, life expectancy was 60 years (National Vital 
Statistics System, 2011), but the minimum age to retire was 65 years (Costa, 1998). Today, 
an American can retire at the age of 67 years old but his/her life expectancy is 85 years 
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(National Center for Health Statistics, 2014). And this is a general trend: in 2060, it is 
expected that people in European Union countries will retire at the age of 68 years while the 
average life expectancy will be 90 years (European Comission, 2015). Retirement is no 
longer an exception, but rather represents a substantial share of one’s life cycle, what makes 
important to understand better what factors contribute to improve life in this stage. 
Retirement is a phenomenon with different meanings across different contexts. The 
Organization for Economic Cooperation and Development (OECD) considers someone to be 
retired when, after the age of 40 years old, the individual remains out of the labor force for at 
least five years – what usually happens around 63 or 64 years old on average among its 
country members (OECD, 2013). The scientific literature provides retirement definitions 
based on at least eight different criteria (Denton & Spencer, 2009): absence from the work 
force; reduced workload and/or remuneration; workload and/or remuneration below a certain 
minimum; receiving a retirement payout; no longer linked to a main employer; late career or 
job change; self-reported retirement; or some combination of these criteria. From a 
psychological perspective, retirement refers to leaving the workforce and the resulting 
psychological and behavioral distancing from work (Wang & Shi, 2014).  
Many theoretical models have been used to explain the psychological experiences 
related to retirement. Wang, Henkens, and van Solinge (2011) review five of them. Role 
theory proposes that retirement is a role transition that leads to weakening some roles (e. g., 
worker) and strengthening others (e. g. wife or husband). Continuity theory (Atchley, 1999) 
proposes that, despite work changes, identity and self-concept are partially preserved and it 
favors the transition. Stage theory (Atchley, 1976) describes this as a gradual transition that 
involves different forms of bridge employment (Beehr & Bennett, 2015) until reaching full 
retirement. Life course (Settersten, 2003) and resource (Hobfoll, 2002) perspectives point 
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that personal context (social and historical) and personal choices interact to influence this 
transition.  
After reviewing these theories, Wang et al. (2011) develop the contextual element and 
propose a resource-based dynamic perspective. It posts that adjustment to retirement is a 
process involving individual resources and changes in these resources, such as physical, 
cognitive, motivational, emotional, financial, and social ones. As so, adjustment level is a 
function of resources availability: increasing resources leads to higher adjustment, and 
decreasing resources leads to lower adjustment. Considering the theoretical and empirical 
developments reached by other dynamic (Hesketh, Griffin, Dawis, & Bayl-Smith, 2015) and 
contextualistic approaches (e. g., Vilardaga, Hayes, Levin, & Muto, 2009; Wilson & Gowdy, 
2013; Wilson, Hayes, Biglan, & Embry, 2014), resourced-based dynamic perspective may be 
a promising model for understanding and influencing retirees lives. 
Amongst other aspects of this life stage, adjustment to retirement draws great 
attention from researchers. Besides developing this resource-based dynamic perspective as a 
broader theoretical framework, Wang et al. (2011) also propose a retirement adjustment 
definition compatible with that framework. According to them, retirement adjustment is the 
longitudinal process through which resources availability influence how retirees feel 
comfortable with retirement. By integrating their model and their definition, the authors 
highlight the central role some resources, or predictors, play in living a good life at retirement 
years.   
Adjustment to retirement predictors have been extensively investigated. Since 2010, 
at least five reviews addressing the determinants of adjustment to life during retirement were 
published. The paper by Wang and Shultz (2010) synthetized two decades of scientific 
publications, organizing 22 predictors into four categories: individual (e. g., health); work 
and organizational (e. g., attachment to career); family (e. g., spouse’s occupation); and 
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socioeconomic (e. g., social security). Other conditions, such as gradual retirement and 
control over retirement decision, were presented as stages of the retirement process. 
The review conducted by Wang, Henkens, and van Solinge (2011) found 25 variables 
that predict retirement adjustment. These predictors were organized into five categories: 
individual (e. g., mental health); pre-retirement work (e. g., unemployment); family (e. g., 
number of children); retirement transition (e. g., reasons for retirement); and post-retirement 
factors (e. g., leisure). The review conducted by Wang and Hesketh (2012) presented 34 
predictors of wellbeing during retirement. They were classified into the same categories 
described by Wang et al. (2011) and also in accordance with one of the three types of well-
being they impact. Financial well-being is influenced by factors such as physical health and 
financial planning; physical well-being is influenced by factors such as healthy habits and 
gradual retirement; and psychological well-being is influenced by factors such as finances 
and quality of marital relationships.  
Also in 2012, van Solinge summarized retirement adjustment literature and organized 
predictors in four categories: individual attributes (e. g., age), resources (e. g., health), 
situational characteristics (pre-retirement job characteristics, job commitment, and retirement 
circumstances such as work stress and involuntary retirement); and psychological attributes 
(personality and psychological dispositions such as motivation and perceived control). 
Finally, the review conducted by França & Murta (2014) described factors that post risk or 
protection to one’s adaptation to retirement. The 20 predictors found were classified into 
three levels: personal, such as health problems (risk) and marital relationship (protection); 
psychosocial factors, such as depression (risk) and volunteer work (protection); and 
organizational, such as unemployment (risk) and control over the decision to retire 
(protection).  
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These reviews present convergent results. Nonetheless, they also present three major 
issues: (1) grouping different outcomes without describing grouping criteria, (2) not showing 
how much evidence support each predictor, and (3) not describing articles’ search strategies. 
Regarding the first issue, variables such as quality of life, depression and attitude toward 
retirement are labeled under retirement adjustment (Wang, Henkens, & van Solinge, 2011). 
Marriage quality and positive and negative influences during retirement are labeled as well-
being (Wang & Hesketh, 2012). And well-being, retirement planning, and emotions and 
feelings toward retirement are labeled as retirement adaptation (França & Murta, 2014). 
Gathering so diverse variables builds outcomes that are too generic, and less useful when 
developing theoretical models or intervention strategies. Regarding the second issue, 
predictors are not distinguished according to their empirical evidence. For example, there is 
consensus on health and marital relationship being predictors, but it is not clear how influent 
or reliable each one is. And regarding the third issue, it is not clear what search strategies 
were used to select original publications, nor the resulting potential selection biases. 
Considering these issues, this study aims to perform a systematic review on retirement 
adjustment predictors. We believe it may complement existing reviews by providing three 
main contributions. First, it will describe more narrowly defined outcomes. Second, it will 
provide empirical evidence that allows comparing predictors. Third, it may provide a more 
comprehensive view on the resources that influence retirement adjustment, as previously 
recommended (Wang, Henkens, & van Solinge, 2011). 
Method 
Retirement adjustment is a construct clearly defined. According to van Solinge and 
Henkens (2008), it is the process of getting used to life changes resulting from retirement. It 
relates mainly to expectancies over personal contacts, social status and control over 
retirement decision. However, the literature on retirement adjustment predictors refers to 
 39 
studies with conceptually diverse outcomes. In order to overcome it, we propose to 
investigate retirement adjustment as a latent construct measured through only five variables – 
all of them regarding subjective life evaluations frequently studied in this field. It would 
allow this review to reach a large amount of studies and, at the same time, define a more 
precise outcome.  
These five variables are: retirement adjustment (van Solinge & Henkens, 2008); life 
satisfaction and well-being (Snyder & Lopez, 2009), as cognitive and affective subjective 
evaluations; quality of life (Sim, Bartlam, & Bernard, 2011), referring to different personal 
domains, including control, autonomy, pleasure and self-realization; and retirement 
satisfaction (van Solinge and Henkens, 2008), defined as contentment with life during 
retirement. Labeling this group of constructs as an outcome category, retirement adjustment, 
will allow us to describe a wide and coherent general and subjective evaluation of life after 
leaving work.  
Search Strategy 
A systematic electronic search of studies published between 1990 and October 2014 
was conducted. The seven electronic databases included: PsycInfo and PsycArticles, Pubmed, 
ISI Web of Knowledge, IngentaConnect, Elsevier and Emerald. Eleven descriptors were used: 
retirement OR retiring OR retire (related to retirement) AND scale OR measure OR 
instrument OR questionnaire, (related to data collection methods) AND satisfaction OR 
adjustment OR well-being OR quality of life (related to criterion of interest).  
Criteria for Selecting Studies 
Empirical studies published in Portuguese, English or Spanish were included. Only 
data based on retirees were considered, including both cross sectional and longitudinal 
designs. Studies based on samples composed of athletes, groups that usually retire early to 
enter the regular job market, and studies assessing types of satisfaction other than satisfaction 
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with life or with retirement were excluded. In order to conduct a broad review, the studies 
were not excluded or classified based on their methodological rigor.  
Extraction of Data 
The main characteristics of reviewed studies were extracted including keywords, 
country of origin, data source (primary or secondary), technique used to collect data, design, 
number of data collection procedures, sample size, method of data analysis, context of 
sample, sample characteristics, proportion of women, average age, standard deviation and 
range of age, duration of retirement, predictor variables, criterion variables, and results. Then 
predictor variables were ranked according to the amount of evidence showing their impact 
(positive, non-significant, and negative) on the criterion variables, as presented in Table 2.   
Results 
A total of 3,255 records were identified (see Figure 1). Papers identified in more than 
one database (n = 342) were excluded, remaining 2,913 studies. Title, abstract, and method 
were reviewed to identify studies that met the eligibility criteria. A total of 2,825 studies were 
excluded mainly because they investigated samples or outcome variables out of the reach of 
this study, or because retirees’ data was indistinguishable from other samples’ data. In 
addition, cited references of the captured studies were also searched. Surprisingly, a large 
number of studies that fit the criteria, n = 27, were found and included in the review, 
suggesting that checking references may be an important stage in future search strategies. In 
the end, 115 papers matched the selection criteria and were included. 
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Figure 1. Flowchart of study selection strategy. 
Some of the articles characteristics are included in Table 1. Among the 115 studies 
found, 107 were published in English, six in Spanish and two in Portuguese. The number of 
papers published increased over the period of 20 years under study: an average of 3.4 studies 
were published yearly between 1995 and 2003; this number rose to 7.4 between 2004 and 
2008; and it reached 9.3 between 2009 and 2014. The studies were conducted in 31 countries 
on all the continents except Africa. The most frequent countries were the United States of 
America (n = 36), followed by Spain (n = 9), France (n = 9), United Kingdom (n = 9), 
Australia (n = 8), Canada (n = 8) and Netherlands (n = 7). All articles reviewed are included 























Table 1. Characteristics of the reviewed studies.  
Reference Country Design N Age Results 
     Predictor variables Criterion variables 
Alpass1  New Zealand CS 6662 55+ Voluntary job status +, social integration +, mental health + A 
Asebedo2 USA L 5146 50+ Optimism +, family support +, purpose in life +, perceived mastery +, age +, income +, health status +, difficulties with daily activities - RS 
Austrom3 USA CS 678 75 
Health +, optimism +, financial security +, hobbies +, being married 
+, age -, years in retirement +, relationship with spouse +, sexual 
relationship + 
LS 
Ballew4 USA L 164 83.9 Spiritual activities +, spiritual experiences +, health + LS 
Barret5 Australia L 1344 66.8 
Retired due job loss -, retired due own health -, retired due partner 
health -, retired for over 5 years +, living in a rural area +, partnered 
+, retired due partner retirement -, income lesser then expected -, 
income greater than expected +, health improvement after retirement 
+, health worsening after retirement - 
WB 
Becchetti6 Germany L 156232 - 
Household income +, house owner +, education +, unemployed -, job 
loss +, full time job +, part time job +, vocational training +, military 
service +, marriage +, left being married -, children in household +, 
hospital stay -, occupational disability - 
LS 
Bender7 USA CS 6246 - Male -, being married +, age +, lower income -, forced to retire -, poor health -, working +, spouse working -, health insurance + RS 
Benyamini8 USA L 850 72.2 Self-rated health +, self-rated oral health +, male +, functional disability - LS 
Berninger9 USA CS 4678 - Cough syndrome conditions - QoL 
Bonsang10 Germany L 4541 59.5 
Involuntary retirement -, age -, living in couple +, doctor visits -, 
legal degree of disability -, hospital stay -, satisfaction with health +, 
satisfaction with income +, satisfaction with free time + 
LS 
Brajković11 Croatia CS 300 75.5 Having children +, mental health +, loneliness -, active sense of humor + LS 
Bretherton12 Australia CS 212 80.4 Optimism +, perceived stress +, perceived control + QoL 
Butkovic13 Croatia CS 134 77.2 Extraversion +, emotional stability +, self-esteem -, loneliness - WB 
Cadenas-
Salazar14 Spain CS 29 - Functional social support + LS 
Calasanti15 USA L 1031 68.8 Male -, financial satisfaction +, health +, being married + education + LS 
Calvo16 USA L 2389 62.6 Retirement wanted +, spouse death -, improved health +, benefit pension + WB 
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Cantisano17 Spain CS 650 63 
Bridge employment +, quality of bridge employment +, age -, health 
problems -, optimism +, good health +, marital quality +, income +  LS 
Bridge employment +, age -, health problems -, optimism +, good 
health +, bad mental health - QoL 
Chiang18 China (Taiwan) CS 268 64.7 Subjective health +, family relationships + WB 
Choi19 USA L 3259 73.4 Age -, number of daily activities with difficulty -, widowed -, divorced/separated/never married -, income +, worries about money - RS 
Clarke20 USA L 1684 53.8 Expectations fulfilled +, age+, high school education-, number of health problems - LS 
Coursolle21 USA L 2855 64.5 
Family-work interferences +, log net worth +, spousal health declined 
-, respondent health declined -, education +, well-being +, feels very 
close to spouse +, worked over 50 hours per week +, self-employed 
+, log hourly wage +, female + 
WB 
De Vaus22 Australia L 358 58 Abrupt retirement +, control over retirement + A Control over retirement + LS 
Dingemans23  Netherlands L 1615 64 Involuntary retirement -, bridge employment +, living with a partner +, health problems -, self-efficacy +, female - LS 
Dingemans24 Netherlands L 1248 61.5 
Life satisfaction +, health declined -, perceived pension shortfall -, 
living with a partner +, high occupational level +, involuntary 
retirement -, bridge employment due financial needs -, bridge 
employment for enjoyment + 
LS 
Donaldson25 Australia CS 570 64.9 psychological health +, physical health +, personal sense of mastery +, good conditions when retiring + A 
Dorfman26 USA CS 451 72 Health conditions - RS 
Edén27 Sweden CS 376 - Disability pension -, age -, immigrants -, early retirement due disability pension -, male - QoL 
Elder28 USA CS 1781 - 
Retirement thinking +, attending retirement planning meetings +, 
household income +, married +, retirement due health -, forced 
retirement - 
RS 
Elgarresta29 Spain CS 119 66.5 Anxiety -, depression -, income +, physical status + LS 
Farquhar30 Canada L 289 58.9 Female +, regret management + RS 
Fernández31 Spain CS 638 61.3 Involuntary retirement - A 
Fernández32 Spain CS 638 61.2 Professional category +, age of early retirement + RS 
Fouquereau33 France CS 555 - Social activities +, retirement due to circumstances -, health and LS 
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resources +, anticipated satisfaction +, freedom and control +, 
marriage and home +, reduced stress/responsibilities +, own interests 
+, satisfaction with job before retirement +, pressure from employer -
, not being alone + 
Fouquereau34 Multiple  CS 1686 - Health and resources satisfaction +, marriage and family satisfaction +, freedom and control satisfaction +, anticipated satisfaction - RS 
Funkhouser35 Switzerland L 102 62.7 Dream-reality boundary thinness - LS 
Gall36 Canada L 109 68.9 Expected retirement satisfaction + QoL 
Gall37 Canada L 117 68.9 Activity +, financial +, projected income +, health +, illness -, interpersonal +, retirement type -, external locus of control - A 
Guinn38 USA CS 405 71.4 Desire for leisure challenge +, leisure commitment -, leisure competence +  LS 
Hardy39 USA CS 1148 - 
Retirement due health reasons -, retirement due pull reasons +, 
unpleasant job conditions -, risk of being laid off before exit -, 
household income +, special plan -, age +, late timing of the 
retirement decision - 
RS 
Hershey40 Netherlands L 1388 60.1 
Education +, job status +, self-rated health +, wealth +, positive 
health change +, negative health change -, divorced -, widowed -, 
voluntary retirement +, involuntary retirement due health -, 
involuntary retirement due organizational reasons - 
LS 
Hervé41 France CS 579 72.2 Adaptation + LS 
Hillman42 Scotland L 75 - Participation in leisure activities + QoL 
Kim43 Multiple  CS 13210 63 Self-rated health +, physical functioning +, depression - QoL 
Kim44 USA L 458 62.4 Pre-retirement well-being +, income adequacy +, subjective health +, personal control + WB 
Kim45 USA CS 371 65.2 
Bridge employment +, leisure activity +, health +, monthly salary at 
retirement +, pre-retirement counseling +, working spouse - RS 
Bridge employment +, volunteer work +, leisure activity +, health +, 
monthly pension benefit +, working spouse -, dependent children - LS 
Kirby46 England CS 233 80 Degree of frailty -, spirituality +, marital status - WB 
Knesebec47 Multiple  CS 15080 65+ Education +, income +, car ownership +, net worth + QoL 
Kubicek48 USA L 1728 65 
Preretirement well-being +, female +, closeness to spouse +, hourly 
wage +, flexible goal adjustment +, tenacious goal pursuit +, poor 
health -, job dissatisfaction - 
WB 
Kuo49 Singapore CS 54 64 Participation on social activities + WB 
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CS 1078 - 
Stocks/funds/bonds for retirement +, regular medical checkup +, 
discussed with family members about retirement -, enough money for 
retirement +, depend on oneself to achieve satisfaction + 
RS 
Lee52 China (Taiwan) CS 352 - Exercise frequency +, exercise intensity - WB 
Leung53 Australia L 267 66.2 
Resources +, years retired + A 
Resources +, gender -, age +, years working as volunteer or employee 
after retirement +, relationship status + RS 
Litwin54 Israel CS 1334 60+ Quality of social relationships +, income - WB 
Löckenhoff55 USA CS 144 63.1 Neuroticism -, extraversion +, education +, physical health +, voluntariness + RS 
Lowis56 UK CS 133 72 Internal locus of control +, self-rated health + QoL 
Lowis57 UK CS 121 75.8 
Retirement adjustment +, self-rated health +, retirement stress -, 
engagement in voluntary work + LS 
Ideal job level +, health improvement + A 
Marshall58 Canada CS 2146 60.7 Unemployment periods -, involuntary job status -, household income +, marital status + number of dependent children - LS 
Maule59 England CS 608 61 Satisfaction with employment status +, retirement due health reasons -, adequacy financial settlement +, amount of advice on retirement + QoL 
McMunn60 England CS 5384 - 
Paid/voluntary work +, appreciation + LS 
Paid/voluntary work +, appreciation + QoL 
Michinov61 France CS 154 59.2 Affective identity + RS 
Mimrot62 India CS 400 60+ Male - A 
Miyakita63 Japan CS 210 60.6 Health practice +, social support network +, self-rated health +, handicap score - LS 
Nguyen64 Canada CS 190 71,7 Fear -, current activity +, perceived social support +, postretirement work +, retirement due circumstances - LS 
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Fear -, current activity +, perceived social support + RS 
Nimrod65 Israel CS 383 64.3 
Cultural activities +, health +, outdoor activities +, spirituality and 
enrichment +, marital status +, essentiality +, spouse illness -, income 
+, popular culture +, following generation +, choose to retire +, 
hobbies/listening to music + 
LS 
Nimrod66 Israel CS 383 64.3 
Use of free time +, cultural activities +, outdoor activities +, health +, 
following generation care +, family +, income +, popular culture +, 
spirituality and enrichment +, reading newspapers +, independent 
home activity + 
LS 
Nimrod67 Israel and USA CS 813 65.3 
Siblings +, physical activity +, education +, subjective health +, 
marital status +, years in retirement - LS 
Nimrod68 USA L 430 66.2 Life satisfaction +, socioeconomic status -, satisfaction with health -, volunteering + LS 
Noone69 USA L 1008 69 Preparing for retirement +, income +, preretirement physical + and psychological health +, reasons for retirement + RS 
Noone70 Australia CS 304 60.3 
Retirement preparededness +, age +, years in retirement +, income +, 
living standards +, retirement optimism +, social activity +, physical 
activity + 
LS 
Nordenmark71 Sweden CS 1502 - 
Involuntary retirement -, influence on the timing of retirement time +, 
lack of financial margin -, not having a close friend -, living alone -, 
more years retired -, age +, male + 
WB 
Nuttman-
Shwartz72 Israel L 36 65.9 References to work + WB 
Oliveira73 Brazil CS 118 64.7 Retirement planning +, transportation satisfaction +, health satisfaction +, social relationships + WB 
Pattani74 England and Wales L 986 51.8 Retirement due ill health -, years in retirement + QoL 
Pimenta75 Brazil CS 87 57.3 Current work activity + QoL 
Pizzola76 Canada CS 180 88 Mealtime satisfaction + QoL 
Platts77 France CS 10841 - Physical occupational exposures of ergonomic strain -, physical danger -, physical health +, mental health + QoL 
Platts78 France L 11293 61 Mental health +, physical functioning +, wealth +, status +, social participation + QoL 
Potocnik79 Multiple  L 2813 68.9 
Number of limited daily activities -, age -, marital status +, financial 
status +, education +, volunteering +, providing help +, going to 
sports or social clubs + 
QoL 
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Potocnik80 Spain CS 213 62.5 
Group norms favorable to early retirement +, perceived ability to 
continue working -, early retirement intentions +; organizational 
pressures toward retirement (among involuntary retirees) +; 
organizational pressures toward retirement (among voluntary ones) - 
RS 
Retirement satisfaction + WB 
Price81 USA CS 330 64 Income +, self-esteem +, mastery +, emotional support received last year +, ethnic minority + RS 
Price82 USA CS 331 64 Married +, remarried +, divorced/separated - RS 
Quick83 USA L 458 63 
Poor health -, income +, unemployment gaps +, psychological 
demands -, retirement due family health -, financial incentives +, 
work was not appreciated +, retired because job ended +, retired late -
, retired later than expected - 
RS 
Quine84 Australia L 601 60 
Choice + LS 
Choice + A 
Ramos85 Spain L 165 53 Mood+ LS 
Reitzes86 USA L 376 - 
Pre-retirement positive attitudes +, self-steem +, married +, friend 
identity meaning +, poor health -, pension +; being a parent +, 
occupation +; retirement planning + 
A 
Riquelme87 Spain CS 185 - 
Relationship with younger people +, relationship with same-age 
people -, marital satisfaction +, friend contact frequency +, social 
network extension +, family value reported +, social activity level +, 
emotional support sources + 
WB 
Robinson88 USA CS 279 64.5 Aspirational motivation +, agreeableness +, neuroticism - LS 
Rosenkoetter89 USA CS 764 - Planning before retirement + A 
Seligowski90 USA CS 562 70 Age +, marital status +, personal resources +, functional health + LS 
Sener91 Turkey CS 231 65.7 
Satisfaction from leisure activities +, participation in leisure activities 
+, perceived health +, leisure repertoire planning +, income +, 
educational level + 
LS 
Shultz92 USA CS 992 60 
Voluntariness + LS 
Voluntariness + RS 
Sim93 UK CS 120 77.5 Life satisfaction +, physical health +, mental health + QoL 
Smith94 USA CS 241 - Wives influence in retirement decision (for man) +; reported health +, RS 
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income adequacy +, retiring due to an early retirement incentive 
package +, wife with modern gender ideology - 
Spiegel95 USA L 672 45.3 Pre-retirement planning + RS 
Stephan96 France CS 235 67 Openness to subjective health +, financial satisfaction +, openness to feelings +, openness to ideas + LS 
Stephan97 France CS 256 63.8 Perceived health +, body satisfaction + RS 
Stephan98 France CS 150 63.2 
Intrinsic motivation for accomplishment +, intrinsic motivation for 
stimulation +, time since retirement +, anticipated satisfaction +, 
subjective health + 
RS 
Sun99 USA CS 734 67 Loss of loved ones -  LS 
Szinovacz100 USA L 790 59.1 
Wives employed -, age + (for men), age – (for women), self-rated 
health +, household income +, years in last job +, forced into 
retirement -, hours worked before retirement -, husbands influence in 
wife's retirement – (for women), depressive symptoms, number of 
daily activities limitations - 
RS 
Taylor101 USA L 672 45.3 Location satisfaction +, orientation toward Navy +, work characteristics + A 
Taylor102 USA L 37 61.5 
Social support +, retirement expectations + RS 
Retirement expectations + LS 
Teuscher103 Switzerland CS 443 65.4 Identity diversity + LS 
Tougas104 Canada CS 149 - Self-steem +, negative comparisons - LS 
Vaillant105 USA L 151 70 
Low neuroticism +, adjustment +, quality of marriage +, job 
satisfaction prior to retirement +, quality of vacations during working 
life +, satisfaction with marriage +, children +, hobbies +, community 
service + 
RS 
van Solinge106 Netherlands L 559 61+ 
Female -, involuntary retirement -, number of hours worked before 
retirement -, anxiety with social contacts -, anxiety with social status 
-, self-efficacy + 
A 
Villar107 Spain CS 154 74.3 
Low time for basic activities -, long time watching television -, 
education +, family income +, reported health +, time in desired 
activities +, time in undesired activities - 
LS 
Wahrendorf108 Multiple  CS 22777 - Voluntary work +, informal help + WB 
Wang109 China (Taiwan) CS 454 62.4 Free time management + QoL 
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Warr110 England CS 260 60.3 
Professional role preference +, male +, self-rated health +, health 
limitations -, opportunity for personal control +, externally generated 
goals -, variety +, environmental clarity +, physical security +, valued 
social position +  
WB 
Male +, partnered +, opportunity for personal control +, variety +, 
environmental clarity +, availability of money +, physical security +, 
quality of contact +, valued social position + 
LS 










L 90 57.9 Social life planning - , psychological planning + WB 
Zenger114 Germany CS 1396 70 Unemployment periods - LS 
Zhang115 China CS 343 63.6 Age -, health responsibility +, spiritual growth +, physical activity +, interpersonal relationships +, nutrition +, stress management + QoL 
Abbreviations: A = adjustment; CS = cross sectional; L = longitudinal; LS = life satisfaction; QoL = quality of life; RS = retirement satisfaction; 
WB = well being. All articles reviewed are in a reference list in Appendix; superscript numbers that accompany names in the column 




A cross-sectional design was used in 74 studies, and a longitudinal design was 
used in 41 studies. Data collection stages among the longitudinal studies ranged from 
two to 12. All the studies used questionnaires to collect data using personal interviews, 
by telephone, online or mail. Only one study used daily records filled out by the 
participants. The average sample was 3,022 participants and the median was 447, due 
some exceptionally large samples – 33 ones included more than 1,000 participants and 
seven were larger than 10,000. On average, participants were 65.4 years old and were 
retired for 5.5 years on average. These data should be interpreted with caution, since 
only 24 studies reported the average time since retirement.  
Most of the studies, n = 64, used only primary data; another 46 studies used only 
secondary data; and five studies used both primary and secondary data. Secondary 
sources were primarily large databases concerning aging, the most frequently utilized of 
which were the Health and Retirement Study (HRS; n = 7) and the Survey of Health, 
Aging and Retirement in Europe (SHARE; n = 4). The criterion variables occurred 127 
times: satisfaction with life, n = 44; satisfaction with retirement, n = 29; well-being = 
20; quality of life, n = 20; and adjustment = 14. This number surpasses that of studies, n 
= 115, because some analyses included two criterion variables.  
Predictors of retirement adjustment   
 The 807 predictor variables identified were submitted to content analysis 
(Bardin, 1977) and classified into 26 categories (Table 2). Qualitative analysis requires 
a higher degree of subjective decisions in order to provide meaningful information, so 
we experimented some ways of structuring these categories. Initially we organized the 
predictors only according to the proportion of positive outcomes. However, it yielded a 
very biased classification due the number of studies on each category (e. g., physical 
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health, n = 94, compared to goals, n = 3). Then the predictors were organized into four 
large groups, according to the number of papers and the proportion of evidence of 
positive effects on adjustment. Variables’ quantitative impact was not taken into 
consideration to classify the predictors, only the amount of available evidence on each 
predictor. Group 1 gathers predictors  
 Predictors frequently studied and with high proportions of positive effects are 
gathered in Group 1 and Group 2; predictors seldom studied but with high proportions 
of positive effects are included in Group 3; and predictors with high proportions of null 
or negative effects compose Group 4. Therefore, the groups of predictors are based on 
the amount of supportive evidence each predictor has and diverge from the 
classifications used in previous reviews (França & Murta, 2014; van Solinge, 2012; 
Wang & Shultz, 2010; Wang et al., 2011; Wang & Hesketh, 2012). 
Table 2. Groups of predictors organized according to the number of studies 
showing positive, null, or negative effects on retirement adjustment. 
Group Predictor n 
Positive Null Negative 
% n % n % n 
1 
Physical health 94 83% 78 14,9% 14 3,2% 2 
Finances 66 80,3% 53 18,2% 12 1,5% 1 
Psychological health and 
personality-related 
attributes 
102 79,4% 81 19,6% 20 1,0% 1 
Leisure 32 75,0% 24 21,9% 7 3,1% 1 
Retirement voluntariness 69 69,6% 48 27,5% 19 2,9% 2 
Social integration 57 63,2% 36 33,3% 19 3,5% 2 
2 
Retirement preparation 23 56,5% 13 34,8% 8 8,7% 2 
Marital relationship 75 53,3% 40 38,7% 29 8,0% 6 
Post-retirement work 23 52,2% 12 39,1% 9 8,7% 2 
Pre-retirement work 
conditions  51 51% 26 43,1% 22 5,9% 3 
Spirituality 12 50,0% 6 50,0% 6 0,0% 0 
Retirement length 15 46,7% 7 40,0% 6 13,3% 2 
Parenting 13 46,2% 6 38,5% 5 15,4% 2 
Education 25 44,0% 11 52,0% 13 4,0% 1 
3 
Goals 3 100,0% 3 0,0% 0 0,0% 0 
Voluntary work 10 80,0% 8 20,0% 2 0,0% 0 
Community resources 8 75,0% 6 25,0% 2 0,0% 0 
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Family 9 66,7% 6 33,3% 3 0,0% 0 
Professional identity 5 60,0% 3 40,0% 2 0,0% 0 
Physical activity 8 50,0% 4 37,5% 3 12,5% 1 
4 
Age 38 23,7% 9 57,9% 22 18,4% 7 
Sex 35 22,9% 8 62,9% 22 14,3% 5 
Living arrangements 7 14,3% 1 85,7% 6 0,0% 0 
Retirement timing 8 12,5% 1 62,5% 5 25,0% 2 
Ethnicity 14 7,1% 1 85,7% 12 7,1% 1 
Others 5 0,0% 0 80,0% 4 20,0% 1 
 
Group 1. This group includes predictors assessed in many studies (n > 30) and 
with a high proportion of positive results for adjustment (> 60%). Six predictors were 
included: physical health, finances, psychological health and personality-related 
attributes, leisure, voluntary retirement, and social integration. 
Physical health. This variable was the second most frequent (n = 94), with the 
highest proportion of positive effects on adjustment, 81.9% (n = 78). It included factors 
such as pre-retirement health, current health, improved health after retirement, regular 
exams, nutrition, physical functionality and oral health. Surprisingly, two results 
reported conditions in which physical health can be a risk factor for retirement: the 
study conducted by Nimrod, Janke, & Kleiber (2008), in which satisfaction with health 
predicted lack of adjustment; and the study conducted by Potocnik, Tordera, and Peiró 
(2010), in which workers still apt to work became dissatisfied when they were required 
to retire. 
Finances. Financial conditions predicted adjustment in 80.3% (n = 52) of the 
cases. This category includes net worth, personal income, family income, increase in 
income, and relative increase in income. Only the study conducted by Nimrod et al. 
(2008) presents finances as a risk factor for adjustment, indicating there is a negative 
association between socioeconomic status and satisfaction with life. 
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Psychological health and personality-related attributes. This was the most 
frequent category, n = 102 cases, and presented positive effects on adjustment in 79.4% 
of the retirements. Psychological conditions include factors as positive attitude toward 
retirement, psychological health before retirement, emotional stability, management of 
stress, optimism, motivation, locus of internal control, self-efficacy, self-esteem, sense 
of humor, and extraversion. 
Leisure. The factors in this category contributed to adjustment in 75% of the 
cases (n = 24). These factors are leisure activities, activities outside the home, cultural 
activities, feeling of competence in leisure activities, hobbies, listening to music, 
reading newspapers, and the quality of vacations during professional life. Only the 
study conducted by Guinn (1999) showed losses associated with leisure when 
commitment to leisure predicted a decrease in satisfaction with life. 
Voluntary retirement. In 69.6% of the occurrences (n = 48), autonomy 
regarding one’s decision to retire favored adjustment. This category includes factors 
such as personal choice, perceived ability to choose, aspirations for the period of 
retirement, search for personal interests, desired retirement, guidance regarding the 
benefits of retirement, and compatibility between expectations and professional status. 
In only two cases did voluntary retirement harm adjustment to retirement. In the study 
conducted by Hardy & Quadagno (1995), those who accepted a special retirement plan 
became less satisfied. In the study conducted by Potocnik et al. (2010), pressure on the 
part of the organization for its employees to retire was a risk factor for those who retired 
voluntarily. 
Social integration. This category contributed to adjustment in 63.2% of the 
cases (n = 36). Among these conditions, the following factors were included: how 
frequently the individual contacts friends, relevance of friendships, sources of emotional 
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support, social integration, not being alone, participation in social activities, quality of 
relationships, and frequency of social activities. Social integration had harmful effects 
in two situations: interaction exclusively with same age individuals (Riquelme, 
Buendía, & Ruiz, 1997) and when loved ones die (Sun, Waldron, Gitelson, & Ho, 
2011). It is important to notice that other categories, such as marriage and parenting, 
also refer to social integration. In order to highlight each source of interaction relevance, 
we excluded from social integration variables that specify interaction with husband, 
wife, or offspring. 
Group 2. This group includes predictors assessed in an intermediary number of 
studies (n > 10) and with a moderate proportion of positive results for adjustment 
(between 40% and 60%). It includes eight predictors: preparation for retirement, marital 
relationship, spirituality, characteristics of pre-retirement job, post-retirement job, 
duration of retirement, parenthood, and education. 
Preparation for retirement. Activities intended to prepare someone for 
retirement were beneficial in 56.5% of the cases (n = 13), including informal 
preparation, such as talking to a spouse, counseling, planning leisure activities, 
psychological planning, or simply thinking about retirement, in addition to formal 
activities like attending meetings addressing retirement planning. Paradoxically, 
preparation was a risk factor in two cases: discussing the subject with the family (Lee 
and Law, 2004) and planning one’s social life (Yeung, 2013). 
Marital relationship. Having an intimate relationship was a protective factor in 
53.3% of the cases (n = 40). In 38.7% of the cases, the effect on adjustment was null 
and in six cases, the relationship negatively affected adjustment (in three of these 
studies, the husband retired and the wife continued to work). 
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Post-retirement job. Activities in this category were positive in 52.2% of the 
occurrences (n = 12). The examples included working full time or half time, quality of 
the work, and working for pleasure. Two studies, however, reported circumstances in 
which professional activities can be harmful and may generate dissatisfaction: 
remaining at work due to financial needs (Dingemans & Henkens, 2014) and working 
many years after retirement (Leung & Earl, 2012). 
Characteristics of the pre-retirement job. This category was beneficial for 
adjustment in 51% of the cases (n = 26), including factors such as prestige, physical 
safety, social environment, stability and longer duration of one’s final job. In 43% of the 
cases (n = 22), these characteristics had no impact. Three studies reported adverse 
conditions that promoted adjustment after retirement: low level of acknowledgment at 
work and a high number of unemployment periods favored satisfaction with retirement 
(Quick & Moen, 1998); similarly, working for more than 50 hours a week favored well-
being (Coursolle, Sweeney, Raymo, & Ho, 2010).  
Spirituality. This category was assessed 12 times. In half of them, the results 
revealed that different dimensions of spirituality – experiences, beliefs and practices – 
positively affected satisfaction with life, quality of life, and well-being. In the other six 
occurrences, however, no influence was identified on retirement adjustment.  
Duration of retirement. The effect of time elapsed since retirement was 
assessed in 15 studies. In 46.7% of them (n = 7), passage of time favored adjustment: 
participants who had been retired longer presented better quality of life, well-being, 
satisfaction with retirement and with life. Time had no effect in six studies and only two 
studies indicated time can be a risk factor for retirement, one of which assessed samples 
in the United States and Israel (Nimrod et al., 2008), while the other assessed a Swedish 
sample (Nordenmark & Stattin, 2009).  
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Parenting. This category includes interaction with parents from younger 
generations and was assessed in 13 studies. In 46.2% of them (n = 6), it positively 
affected retirement adjustment in situations such as: being a father or mother; having 
children at home; interacting with children or grandchildren; and satisfaction with 
children. In five cases, parenthood had no effect and, in two cases, it presented an 
adverse impact associated with the existence of dependent children (Kim & Feldman, 
2000; Marshall, Clarke, & Ballantyne, 2001). 
Education. The participants’ levels of education were assessed 25 times. This 
variable promoted adjustment in 44% of the cases (n = 11), but did not affect the 
remaining 13. In another study (Clarke, Marshall, & Weir, 2012), educational level was 
harmful to life satisfaction. 
Group 3. This group includes predictors assessed in a small number of studies 
(n ≤ 10) with a high proportion of positive results for adjustment (≥ 50%). It 
encompasses six predictors: community resources, volunteer work, family, professional 
identity, goals and physical activity. 
Goals. This category was assessed three times in two studies. All the 
characteristics assessed – having internally generated goals, flexibility of goals and 
seeking goals persistently – were predictors of well-being during retirement. 
Volunteer work. Volunteer work was assessed in 10 studies. In eight of them, it 
was a predictor of quality of life, satisfaction with life and well-being. And in two 
studies, it did not affect adjustment. 
Community resources. These factors were addressed in eight studies and 
positively affected adjustment in six cases, including environmental clarity, having a 
greater variety of opportunities, living in rural areas, satisfaction with community 
services, and satisfaction with means of transportation. The effect of community 
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resources assessed in two studies addressing type of housing and access to community 
resources was null. 
Family. The influence of the family was assessed in nine studies and favored 
adjustment in six of them: having family members, having siblings, family support, 
valuing the family, family origin, and interference of work in family life. The influence 
of the family on retirement was null in another three studies. It is important to notice 
that this category is not clearly defined in original articles and, consequently, overlaps 
with marriage and parenting. We kept these three different categories because it is 
more informative than labeling the three of them as family. 
Professional identity. Professional identity was assessed in five cases and was a 
protective factor in three situations: personal orientation to the company, frequently 
mentioning professional activity and satisfaction with work before retirement. The two 
studies that assessed the importance of work and positive assessment of professional 
experiences did not find a significant effect on adjustment. 
Physical activity. This category was assessed in eight studies and was identified 
as a protective factor for retirement in four of them. These studies examined whether the 
participants exercised and how frequently they did so. Three studies did not find a 
significant effect on adjustment, while Lee and Hung (2011) reports that intense 
physical activity can be a risk factor. 
Group 4. This group includes variables that presented mainly null or negative 
effects on retirement adjustment, regardless the number of studies. It encompasses six 
variables: age, sex, household composition, point in time of retirement, ethnicity and 
others. 
Age. Even though age was verified in 96 of the 115 cases, its influence on 
adjustment was assessed in only 38 of the final statistical models. In 57.9% of these 
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cases (n = 22), it presented a null effect. In seven studies, the younger participants 
presented better adjustment, while older participants reported better adjustment in nine 
studies. 
Sex. This category was verified in 103 of the studies, but its effect on adjustment 
was assessed in only 35 of the final statistical models. In 62.9% of the cases (n = 22), 
sex presented no effect on the criterion variables. In the remaining 13 studies, the results 
were contradictory: both sexes were predictors of better adjustment in some of the 
studies and predictors of worse adjustment in others.  
Household composition. Living together with other people was assessed in 
seven cases. In six of them, the number of people did not predict adjustment during 
retirement; in only one study, that conducted by Nordenmark and Stattin (2009), did the 
participants who lived alone present worse well-being compared to those living with 
other people. 
Time of retirement. The age the individual retired was assessed eight times, and 
in five times, it did not influence adjustment. Two studies, which assessed age three 
times, reported contradictory results concerning the time of retirement: early retirement 
(Fernández, Crego, & Alcover, 2008), as well as late retirement, or later than the time 
that was planned (Quick & Moen, 1998), may harm satisfaction. 
Ethnicity. This variable was assessed in 14 studies and did not present effects on 
adjustment in 12 of them. Price and Balaswamy (2009), however, studied a sample of 
330 North Americans and determined that the members of ethnic minorities were better-
adjusted to retirement. On the other hand, the study conducted by Edén et al. (1998), 
with 376 Swedish inhabitants, identified adjustment problems among immigrants. 
Others. This category includes variables that do not fit in any other group: when 
one makes the decision to retire; personal history of negative or positive circumstances; 
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stressful events in life; and opportunities to use personal skills. None of these factors 
presented significant effect on retirement adjustment. 
Discussion 
The objective of this study was to perform a systematic review on retirement 
adjustment predictors. A content analysis based on the predictor variables studied in the 
reviewed articles pointed a total of 26 categories of predictors. These categories were 
organized into four groups according to two criteria: the number of studies evaluating 
each predictor and the proportion of positive effects each predictor had on retirement 
adjustment. 
Group 1 included variables frequently studied and with a greater proportion of 
evidence concerning benefits for retirement adjustment: physical health, finances, 
psychological health and personality-related attributes, leisure, voluntary retirement and 
social integration. These results match the findings of other reviews on the topic (França 
& Murta, 2014; van Solinge, 2012; Wang & Shultz, 2010; Wang et al., 2011; Wang & 
Hesketh, 2012). Interestingly these variables also overlap four of the six best predictors 
of national happiness: PIB per capita; social support; healthy life expectancy; freedom 
to make important choices (Helliwell, Layard, & Sachs, 2015). 
Group 2 included eight variables: activities aiming retirement preparation; 
gradual retirement; marital relationships; parenthood; characteristics of pre-retirement 
job; education; spirituality; and duration of retirement. Even though these factors are 
present in a large number of studies, they presented a lower proportion of evidence 
regarding benefits to adjustment. Other reviews (França & Murta, 2014; van Solinge, 
2012; Wang & Shultz, 2010; Wang et al., 2011; Wang & Hesketh, 2012) have already 
discussed most of these factors. Spirituality and duration of retirement, however, 
appeared for the first time as relevant predictors of adjustment to retirement. 
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Surprisingly, activities that prepare to retirement were not among the best predictors of 
retirement adjustment, an important conclusion for the literature on retirement 
preparation.  
Group 3 included predictors that are seldom investigated but present promising 
results: volunteer work, family ties, professional identity, goals, physical activity, and 
community resources. Among the reviews previously mentioned, only Wang and Shultz 
(2010) discussed the relevance of community factors.  
Group 4 included factors with mixed or scarce impact on adjustment: age, sex, 
household composition, retirement timing, and ethnicity. It is possible, however, that 
these results were affected by the interaction of moderator variables. 
Some studies found unexpected results. Nimrod et al. (2008) identified negative 
effects of health and finances on adjustment, what may raise questions about sample 
characteristics. Funkhouser et al. (2008) assumed the ability to discriminate between 
dream and reality as a risk factor for quality of life, but the results showed this is a 
healthy ability. Guinn (1999) reported that commitment to leisure can be dysfunctional, 
an effect they attributed to excessive commitment. Riquelme et al. (1997) found 
negative effects of socialization among elderly individuals, a potential effect of 
exposure to peer’s physical and social losses.  
Discrepant results were also found in regard to other factors. Lee & Law (2004) 
showed that discussing retirement plans with family can be harmful, perhaps due the 
interference of family pre-existing problems. Yeung (2013) reported that planning one’s 
social life may be harmful, possibly because it would make solitary people even more 
vulnerable. Two studies reported that adverse work conditions – low levels of 
professional acknowledgement and periods of unemployment (Quick & Moen, 1998), 
and having a weekly workload above 50 hours (Coursolle et al., 2010) – may benefit 
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adjustment, probably by eliminating prior adverse conditions. Finally, Nimrod et al. 
(2008b) and Nordenmark (2009) found that longer retirement can impair satisfaction, 
what could result from health getting worse over time due aging. 
An important issue relative to research methods is worth discussing. Except by 
Kuo, Chew, & Hooi (2007), all studies are based on self-report data, a situation already 
noticed in psychology field (Baumeister, Vohs, & Funder, 2007). These authors 
reviewed all studies published in the Journal of Personality and Social Psychology 
between 1966 and 2006. They found that the proportion of publications based on 
behavioral measures fell from 80% to 25% between 1970 and 1980. In 2006, it was 
below 20%. The scarcity of studies assessing behavior directly is a serious issue: in 
addition to the low correlation of cognitive and affective assessments with behavior, the 
field of psychology has been restricted to phenomena that is feasible to be studied 
through self-report methods. Assessing subjective evaluations exclusively through 
indirect measures does not clarify how subjective evaluations and behavior are 
connected. Without this information, interventions do not have specific behaviors to 
target in order to prevent dysfunctional outcomes or promote healthy effects. 
Limitations, Contributions, and Implications 
 The method used in this review has three limitations that may interfere in the 
results validity. The first one involves online databases data: some articles that fit search 
criteria may not appear in search results. For example, three relevant articles on 
retirement adjustment (Pinquart & Schindler, 2007; van Solinge & Henkens, 2008; 
Wang, 2007) did not appear in our search. The second limitation refers to the use of 
results frequency to classify and compare predictors. Under ideal conditions, it is 
possible to calculate effect sizes and compare predictors effectiveness (Ferguson, 2009). 
In the reviewed studies, however, methodological variations do not allow to calculate 
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effect sizes. The third limitation regards to publication bias (Dwan et al., 2008): 
published papers tend to present positive or significant results and omit non-significant 
results. This fact favors overestimation of effects and the maintenance of ghost theories, 
which retain popularity even without empirical bases (Ferguson & Heene, 2012). 
 This review provides two conceptual contributions. One relates to the systematic 
search for papers. Even though most predictors were previously identified (França & 
Murta, 2014; van Solinge, 2012; Wang et al., 2011; Wang & Hesketh, 2012; Wang & 
Shultz, 2010), a systematic search increases the credibility of results. It adds to the 
resource-based dynamic perspective (Wang, Henkens, & van Solinge, 2011) with a 
more complete and empirically based list of resources that may help promote 
adjustment to retirement. The other relates to an empirical basis to compare predictors. 
It is possible to know how many studies there are on each predictor, and what are the 
overall effects of each predictor on retirement adjustment. 
 In addition to the conceptual advancements, this review also offers practical 
contributions. It reveals what we know and what we don’t know about adjustment 
predictors and helps avoiding the redundant replication of consolidated results. Also, it 
has implications for retirement preparation field. For example, prevention programs aim 
to optimize participants financial and social resources. Then it might be appropriate to 
focus interventions on promoting some of Group 1 variables, such as health, finances 
and leisure, then on promoting many variables from the other groups, such as 
community resources and volunteer work.  
Finally, classifying predictors according to their empirical basis provides a more 
consistent basis for developing theoretical and empirical models. For example, the five 
previous reviews on retirement adjustment point that individual attributes compose a 
group of relevant predictors, including physical health (Wang et al., 2011), marital 
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relationship (França & Murta, 2014), financial goal clarity (Wang & Hesketh, 2012), 
age (van Solinge, 2012), and sex (Wang & Shultz, 2010). However, according to the 
empirical evidence, these individual attributes have different roles on adjustment: 
physical health is a Group 1 predictor, marital relationship is a Group 2 predictor, 
financial goal clarity is a Group 3 predictor, sex and age are Group 4 predictors. Then, 
promoting resources with greater empirical basis may lead to the development of either 
more reliable or more effective interventions. And it also eases intervention adaptation 
to different institutions or communities. Group 1, for example, shows six different 
resources with the best empirical basis. It makes possible to implement an intervention 
in different contexts by preserving its basic elements but selecting the target predictors 
according to local needs and availability.  
These theoretical and empirical contributions help design a research agenda 
concerning retirement adjustment. First, new studies investigating Group 3 variables 
could clarify if their effects are consistent. The six variables in this group show positive 
effects on adjustment to life in retirement, suggesting more investigation may be 
promising. Second, it is unclear how context may influence variables impact, mainly in 
Groups 1, 2 and 3. Researchers have been warning against searching for absolute 
positive or negative effects for a long time (Paul, 1967; Wang et al., 2011). It is 
necessary to examine the effect of potential moderator variables, such as country, 
profession before retiring, and changes in resources availability. Third, retirement 
preparation surprisingly is not among the strongest predictors of retirement adjustment. 
Considering that a pragmatic science aims to predict and influence behavior (Pepper, 
1942), it is essential to develop more effective retirement preparation interventions – 
and evaluating personal and contextual variables may provide some answers (Earl, 
Bednall, & Muratore, 2015). Fourth, it is important to improve data collection by 
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including methods different from self-report, such as assessing behavior directly. 
Triangulation helps validate data, making conclusions more reliable and generalizable 
(Creswell, 1998). At last, from a contextual perspective, individual factors are pivotal to 
understanding behavior but are not sufficient. To extend the knowledge on retirement 
adjustment predictors, it is necessary to investigate institutional, social and cultural 
elements, such as company retirement politics and social perception of retiree’s role in 
community.  
For decades, researchers have investigated retirement adjustment. More then 
ever, our times still incite us to build a world better suited for those who work a lifetime 
and make it to retirement. We hope this study to be a step forward it, helping promote 
better quality of life for those to whom life presents this opportunity. 
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Resultados e Discussão 
Caso 2 
O Caso 2 consistiu na segunda implementação da intervenção. A partir da 
experiência do Caso 1, esta intervenção foi realizada com um grupo fechado, iniciando 
com nove participantes, dos quais dois desistiram ao longo dos encontros. A pedido da 
coordenadora de recursos humanos do órgão, a intervenção foi ampliada para cinco 
encontros. 
Para avaliar a aceitabilidade social dos procedimentos, apresentaremos os 
resultados da análise das avaliações qualitativas e quantitativas de satisfação realizadas 
ao fim dos encontros do Caso 2. A Tabela 3 mostra as categorias de aspectos positivos e 
negativos relatadas pelos participantes, assim como a satisfação média com cada item 
da intervenção. 
Tabela 3 
Avaliações qualitativas e quantitativas da satisfação com os encontros 
Aspectos positivos Aspectos negativos 
Satisfação 
média 
Categoria n Categoria n 
Facilitador 
Assertividade 13 Condução inadequada 4 9,2 Flexibilidade 13 Falta de clareza 2 
Atenção ao 
presente 8 




Produtivo 8 Didática inadequada 4 
9 Clareza 6 Tempo insuficiente 4 
Satisfatório 3 Falta de interação social 1 
Sob medida 2 
Material Satisfatório 10 Aprimorar o material 5 9 Didático 7 Baixa integridade 2
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Responsivo 2    
Geral 
Satisfatório 8 Falta de interação social 3 
9,2 Benefício pessoal 5 Procedimentos inadequados 3 
Interação social 4 Questões pessoais 3 
Nos comentários positivos sobre o Facilitador, os participantes mencionaram 37 
características, que foram classificadas em quatro categorias: assertividade (n = 13; p. 
ex., “objetivo”); flexibilidade (n = 13; p. ex., “aberto para ouvir”); atenção ao presente 
(n = 8; p. ex., “conectado com o grupo”) e satisfatório (n = 3; p. ex., “gostei”). Nos 
comentários negativos, os participantes mencionaram oito características, que foram 
classificadas em três categorias: condução inadequada (n = 4; p. ex., “estou achando o 
ritmo acelerado”), tempo insuficiente (n = 2; p. ex., “pouco tempo”) e falta de clareza (n 
= 2; p. ex., “às vezes não compreendo onde a atividade vai dar”). 
Nos comentários positivos sobre Conteúdo e Procedimentos, os participantes 
mencionaram 19 características, que foram classificadas em quatro categorias: 
produtivo (n = 8; p. ex., “permitiu uma introspecção”), clareza (n = 6; p. ex., “realçou o 
objetivo do programa”), satisfatório (n = 3; p. ex., “adequado”), sob medida (n = 2; p. 
ex., “focado no ritmo do grupo”). Nos comentários negativos, os participantes 
mencionaram nove características, que foram agrupadas em três categorias: didática 
inadequada (n = 4; p. ex., “ter mais exemplos práticos”), tempo insuficiente (n = 4; 
“ficou prejudicado pelo pouco tempo”) e baixa interação social (n = 1; “os colegas 
ausentes poderiam ter acrescentado bastante”).  
Nos comentários positivos sobre o Material, os participantes mencionaram 19 
características, que foram classificadas em três categorias: satisfatório (n = 10; p. ex., 
“gostei”), didática (n = 7; p. ex., “didático”) e responsividade (n = 2; “minha queixa 
anterior já foi atendida”). Nos comentários negativos, os participantes mencionaram 
sete características, que foram agrupadas em duas categorias: aprimorar o material (n = 
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5; p. ex., “a falta de numeração atrapalha o manuseio do material durante o encontro”) e 
baixa integridade (n = 2; p. ex., “queria ver mais do que o facilitador trouxe”).  
Nos comentários positivos da avaliação em Geral, os participantes mencionaram 
17 características, que foram classificadas em três categorias: satisfatório (n = 7; p. ex., 
“muito bom”), benefício pessoal (n = 4; “fiquei feliz por ter elencado as sugestões e 
respondido”) e interação social (n = 2; “muito bom o trabalho em grupo”). Nos 
comentários negativos, os participantes mencionaram nove características, que foram 
agrupadas em três categorias: falta de interação social (n = 3; p. ex., “muitas pessoas 
ausentes”), procedimentos gerais (n = 3; p. ex., “equilibrar a parte expositiva”) e 
questões pessoais (n = 3; p. ex., “estou em um momento de vida de foco na sombra”). 
No total, houve 88 comentários positivos e 33 comentários negativos.  
A relevância atribuída à atuação do facilitador é compatível com evidências 
sobre implementação de intervenções (Berkel, Mauricio, Schoenfelder, & Sandler, 
2011; Santos & Murta, 2015), que indicam a influência do comportamento do 
facilitador sobre o desfecho da intervenção. Também é importante que o conteúdo 
favoreça reflexões pessoais significativas e que o material seja organizado, diversificado 
e didático. Para aprimorar a validade da intervenção, no entanto, é necessário resolver 
duas importantes deficiências: didática inadequada e adequação do conteúdo ao tempo. 
Em parte, a didática pode ser melhorada pelo uso de métodos dinâmicos, como vídeos 
ou exercícios experienciais; adequação do material, inserindo sumário e numeração de 
página; e pela apresentação clara do conteúdo e dos objetivos das atividades. No 
entanto, parte da didática depende da adequação do conteúdo ao tempo disponível. 
Problemas como exposição parcial do material escrito ou visual e poucas oportunidades 
de discussão entre os participantes resultaram da insuficiência do tempo. 
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Também é importante destacar outros procedimentos que se mostraram 
inadequados. Primeiro, no Caso 1, a intervenção permaneceu aberta para a entrada de 
novos participantes em todos os encontros. Por isso, foi necessário reapresentar a 
intervenção a cada encontro, dificultando a consolidação do grupo e a continuidade do 
trabalho. Para evitar esse problema, as intervenções posteriores foram realizadas com 
grupos definidos nos primeiros encontros. Segundo, nos Casos 1 e 2, a intervenção 
aconteceu no ambiente de trabalho dos participantes. Aparentemente a realização de 
demandas profissionais no horário da intervenção favoreceu a ocorrência de faltas. Por 
outro lado, a realização da intervenção na própria instituição favorece o acesso dos 
participantes. Essa característica parece mais uma condição a ser observada do que um 
problema a ser resolvido. Terceiro, no Caso 2, a coordenadora divulgou a intervenção 
apenas aos colegas que já haviam participado de outros programas de qualidade de vida, 
incluindo uma intervenção de longa duração de preparação para a aposentadoria. Para 
evitar esse problema, o recrutamento deve ser realizado pelo pesquisador ou planejado 




O estudo de casos múltiplos descrito nesta pesquisafoi realizado com o objetivo 
de examinar a validade social de uma intervenção para EPA baseada na CCC. A 
intervenção apresentou metas socialmente relevantes, estimulando os participantes a 
escolherem metas de interesse pessoal e permitindo adaptar aspectos da intervenção, 
atendendo suas preferências e valores; as metas valorizavam habilidades prévias e 
promoviam novas habilidades comuns entre pares e relevantes para o desempenho em 
diferentes contextos. Boa parte dessas características pode ser atribuída à Matriz, que 
promove a identificação de valores e o compromisso com as metas pessoais. O cuidado 
com a significância social das metas tem relevância especial porque é a dimensão da 
validade social menos pesquisada (Fawcett, 1991).  
Os procedimentos utilizados, em geral, foram bem recebidos, com destaque para 
a importância do papel do facilitador. A literatura mostra que este é um fator terapêutico 
importante (Budd & Hughes, 2009) e poderia aprimorar a qualidade dos serviços em 
saúde mental (Laska, Gurman, & Wampold, 2014). No entanto, ainda são necessários 
ajustes operacionais, como aprimorar o recrutamento, adequar o conteúdo à carga-
horária e usar métodos mais dinâmicos.  
Por fim, a intervenção promoveu efeitos socialmente importantes por meio de 
mudanças comportamentais sequenciais, de acordo com a área trabalhada, e 
compatíveis com as expectativas iniciais dos participantes. Esse resultado reforça o 
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potencial das intervenções para EPA (Leandro-França et al., 2016), embora derive de 
uma intervenção baseada em teoria e procedimentos distintos. Os participantes tiveram 
metas bastante diversas e, algumas vezes, abordaram áreas da vida distintas em um 
mesmo encontro. No entanto, o foco em valores apresentou um eixo comum, 
favorecendo o trabalho em grupo e permitindo o desenvolvimento de interesses 
distintos.  
Este estudo oferece três contribuições principais. A primeira se refere à 
aplicação da CCC como guia para o desenvolvimento de intervenções (Hayes et al., 
2013).  A construção da intervenção a partir de premissas filosóficas, teorias e métodos 
compatíveis com a CCC mostra a integração entre pressupostos e aplicação. A 
promoção do comprometimento com valores, levando a novos comportamentos 
protetivos, mostra a ênfase da intervenção em processos funcionais e manipuláveis. A 
simplicidade da intervenção, baseada em um instrumento de aplicação simples e com 
metas individualizadas, pode facilitar sua implementação e disseminação. A construção 
de uma intervenção preventiva, em grupo e que com objetivos flexíveis é compatível 
com a praticidade necessária em demandas de saúde pública. A implementação de 
versões com um (flexibilidade psicológica) ou dois componentes (flexibilidade e 
cooperação) mostrou que os dois componentes apresentam efeito diferencial: a 
promoção de flexibilidade levou à realização de metas pessoais, mas a inclusão do 
modelo prossocial aumentou a interação e a contribuição entre os participantes, além do 
interesse em prolongar a intervenção. O monitoramento semanal das metas mostrou o 
elevado comprometimento dos participantes, um sinal positivo da efetividade da 
intervenção. Por fim, a promoção de novos comportamentos em diferentes áreas da vida 
mostra que a intervenção teve alcance transversal. Enfim, estes estudos exploratórios 
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reforçam a expectativa de que o argumento estratégico proposto pela CCC é um 
chamado para ação promissor (Hayes et al., 2012). 
A segunda contribuição se refere à aplicação da CCC como guia para o 
desenvolvimento de uma intervenção de EPA. A própria natureza preventiva desta 
intervenção é uma característica distintiva. Considerando os 144 estudos clínicos 
baseados em ACT e publicados entre 1986 e 2015, por exemplo, apenas sete 
mencionam prevenção de desfechos negativos ou promoção em saúde mental nos títulos 
(ACBS Publications, 2016). E não há registros de estudos clínicos baseados em ACT 
ou de publicações afins à CCC que abordam o ajustamento à aposentadoria (ACBS 
Publications, 2016). Além disso, a mensuração do resultado por meio do registro diário 
de comportamentos, e não por entrevistas ou escalas, é inédita entre intervenções de 
preparação para a aposentadoria (Leandro-França et al., 2016). Portanto, a ciência da 
prevenção e a prática de preparação para a aposentadoria também podem se beneficiar 
da estrutura e do pensamento contextual da CCC.  
  Por fim, a terceira contribuição se refere à avaliação da validade social da 
intervenção. Embora a validação social possa favorecer a adoção e a disseminação de 
uma intervenção, o tema é incomum no contexto da aposentadoria. Entre os 11 estudos 
de preparação para a aposentadoria revisados por Leandro-França et al. (2016), a 
validade social não foi abordada em nenhum dos casos. Ao todo, somente cinco estudos 
avaliaram a percepção de satisfação, e apenas três realizaram levantamento prévio de 
necessidades. Por outro lado, a relevância da validade social é clara: a efetividade de 
uma intervenção não é suficiente para assegurar sua aceitação pelos usuários, assim 
como intervenções igualmente efetivas podem não ser igualmente aceitas (Carter, 
2010). Embora a validade social não seja suficiente para garantir os resultados, ela é um 
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requisito importante para a implementação e disseminação de uma intervenção em 
ambiente natural. 
A intervenção avaliada neste estudo também apresenta duas limitações 
importantes. A primeira se refere à independência do avaliador: programas preventivos 
cujas avaliações são realizadas pelos próprios criadores do programa tendem a produzir 
resultados mais favoráveis (Eisner, 2009). Em função das condições de realização dos 
estudos, no entanto, a avaliação externa era inviável. A segunda limitação importante se 
refere à ausência de avaliação de follow-up para verificar a validade social dos efeitos. 
Embora a avaliação de efetividade exceda o objetivo destes estudos-piloto, intervenções 
preventivas devem conduzir pelo menos um follow-up de longo prazo para avaliar a 
manutenção dos resultados (Flay et al., 2005). Portanto, a estabilidade dos novos 
comportamentos não foi avaliada.  
A partir das conclusões que os três casos analisados embasam, é possível 
delinear alguns próximos passos para a pesquisa sobre desenvolvimento de intervenções 
para preparação para a aposentadoria. Os resultados foram promissores, ensejando a 
realização de avaliações de eficácia para testar com rigor o potencial da intervenção 
para promover compromisso com os valores pessoais. Pensando em uma perspectiva de 
saúde pública, a etapa de seleção dos participantes deve ser realizada de maneira 
sistemática pelos pesquisadores, minimizando o viés amostral e favorecendo a validade 
externa nos dados. Para favorecer qualidade da implementação, permitindo uma 
mensuração confiável dos efeitos, é importante trabalhar com grupos fechados. 
Considerando os benefícios da coesão e da cooperação para a eficácia do grupo, é 
importante avaliar a contribuição diferencial do modelo prossocial para a qualidade e a 
manutenção dos efeitos. Por fim, avaliar moderadores e mediadores, como a coesão 
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grupal e a flexibilidade psicológica, em estudos de eficácia pode esclarecer as 
características do contexto que interferem no funcionamento da intervenção. 
A produção de conhecimento sólido e socialmente relevante pode favorecer o 
desenvolvimento científico e social. A CCC apresenta uma estratégia que organiza e dá 
sentido ao conhecimento disponível, o que parece retroagir favoravelmente sobre a 
qualidade do novo conhecimento produzido. E a validade social complementa esse 
processo, atribuindo mais sentido à pesquisa. Para muitos que vivenciam o mundo 
acadêmico, a discrepância entre o esforço envolvido na produção de conhecimento e seu 
baixo impacto social é frustrante. A avaliação da validade social pode funcionar como 
um indicativo desse risco, sinalizando com antecedência a receptividade a uma nova 
intervenção. Em princípio, isso permitiria modificações que favorecem a disseminação 
da intervenção, completando o ciclo da pesquisa em prevenção e promoção em saúde 
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